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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant: Samy Ashkar 

Serial No.: 09/732,411 Art Unit: 1644 

Filed: December 7, 2000 Examiner: Maher M. Haddad 

For: ADHESIVE MODULATORY PEPTIDES AND METHODS OF USE 


Attachments : 

Transmittal Form PTO/SB/21; 
Fee Transmittal PTO/SB/17; 
Amendment and Response; and 
Four (1) references 
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Approved for use throuQh 07/31/2006. OMB 0651-0032 
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CENTRAL FAX CENTEF 


Under Irte Paperwork Reduction Act of 1 995 rtO persona are rcquf red to raapond to a collecdon o f information unlesa it displays 0 vadd OtrfB porrtrtt number 
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Effective Ofi 12A)SfcOG4. 
Fees pwswit to the Consolidated Appivpfititfons Act, 2005 (H.R. 4518). 

FEE TRANSMITTAL 

For FY 2005 


PH Applicant claims small entity status. See 37 CFR1.27 


TOTAL AMOUNT OF PAYMENT 


(S) 


~H Check l~l Credit Card OMoney Order CZlNone O Other (please identify): „ 

7| Deposit Account DeposiiAccouaiNurnb^^^ Deposh Account rcama: Pabst Patent Group LLP 


Application Number 

09/732.411 

Filing Date 

December 7, 2000 

First Named Inventor 

Samy Ashkar 

Examiner Name 

MaherM. Haddad 

An Unit 

1644 

Attorney Docket No. 

CMCC 729 



METHOD OF PAYMENT (check all that apply) 


For the above-Identified deposit account, the Director is hereby authorized to: (check atl lhat apply) 

| | Charge fee(s) indicated below ^ Charge fee(s) indicated below, except for the filing fee 

J2J Charge any addrta'ortal fee(s) or underpayments of fee(e) Credit any overpayments 

WARNING: Inform bUm oMhfc Fo™ may become public Credit card information should not be Included on this form. PiWWe credit card 
information and authorization on PTO-2038. ^^^^^ — — 


FEE CALCULATION 


1. BASIC FILING, SEARCH, AND EXAMINATION FEES 


Application Type 


FILING FEES 

Smafl Entity 
FeeJJl Faatt) 


SEARCH FEES 

Small Entity 
feeffJ FeefS l 


EXAMINATION FEES 
Small Entity 
ftwtf) Fee ($) 


P«Wlfi 


Utility 

300 

150 

500 

250 

200 

100 

Design 

200 

100 

100 

50 

130 

65 

Plant 

200 

100 

300 

150 

160 

SO 

Reissue 

300 

150 

500 

250 

600 

300 

Provisional 

200 

100 

0 

0 

0 

0 


50 


2. EXCESS CLAIM FEES 
Fee Description 

Each claitn over 20 or, for Reissues, each claim over 20 and more than in the original patent 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claims 
Total Claims Extra Claims Fee ft) Egg PaM tfJ 

7 _-20orHP = Q x ^~ 

HP = ritgrtBsl number of trial claims paid for. if greater than 20 
Indeo. Claims Extra Claims Fee (S) 
1 -3 or HP = 0 _ X 


Small Entity 
Fee (%) E gftfSl 


25 
100 
180 


Multiple Dependant Claims 
Fee <$) Fen Paid (51 


Ffl»PaWff) 


HP * highest number of independent claims paid for, iF areolar inert 3 
3, APPLICATION SEE FEE 


If 'the . spedflcation and drawings exceed 100 sheets of paper, the application size fee due is $250 (S 125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). _ _ 

Number of each additiorta l SO or fraction thereof 
/ 50 - (round up to a whole number) x 


for each additional 50 sheets < 
Total Sheets Extra Sheets 
-100 = 


Fee <%) 


Fee Paid (S) 


4. OTHER FEE(5) 

Non-English Specification, $130 fee (no small entity discount) 

Other; 


Fees Paid f$) 
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if you need assistance In completing the form, can 1-800-PTO91& and select option 2. 
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lAppficarjon Number 


TRANSMITTAL 
FORM 
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Totd Numper of Pages m This Submission 


Filing Data 


First Named inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 
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09/732,411 A ° 

Decem ber 7, 2000 | DEC 2 2 2005 


SamyAshkar^ 


1644 


Maher M, Haddad 


CMCC 729 
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Fee Transmittal Form 
Fee Attached 

Amendment/Reply 
D After Final 

Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 


Certified Copy of Priority 
Document® 

Reply to Missing Parts/ 
Incomplete Application 

Reply to Missing Parte 
under 37 CP* 1.52 or 1.53 


□ 


□ 
□ 

□ 
□ 
□ 

I I Terminal Disclaimer 

| | Request for Refund 

[~l CD, Number of CD(s) . 


Drawing(s) 

Llcensing-related Papers 
Petition 

Petition to Concert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Cortespondence Address 


|~] Landscape Table on CD 


After Allowance Communication to TC 


Appeal Communication to Board 
of Appeals and interferences 

Appeal Communication to TC 
(Appeal Notice* Brief, Reply Briof) 


□ 
□ 

□ 

I Proprietary Information 

| Status Letter 

]-7] Other Enclosure^) (please Identify 

L*J below): 
* references 



CERTIFICATE OF TRANSMISSION/MAILING 


] hereby certify that this correspondence is 
sufficient postage as first class mafl In — - 
the date shown betow: 


mile transmitted to the USPTO or deposited with the United Stete* PttrtaT 
pressed to: Commlssitfner for Patents. P.O. Box 1450, Alexandria, VA 2231 S-1450 on 


Signature 


\ jyped or printed name^ 
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RECEIVED 
CENTRAL FAX CENTER 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

°EC 2 2 2005 

Applicant: Samy Ashkar 

Serial No.: 09/732,411 Art Unit 1644 

Filed: December 7, 2000 Examiner: Maher M. Haddad 

For. ADHESIVE MODULATORY PEPTIDES AND METHODS OF USE 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

AMENDMENT AND RESPONSE TO OFFICE ACTION 

Sir: 

Responsive to the Office Action mailed September 29, 2005, please amend the 
application as follows. 

It is believed that no fee is required with this submission. However, should a fee be 
required, the Commissioner is hereby authorized to charge any fees to Deposit Account No. 50- 
3129. 


1 CMCC729 
45062404VI 078856/00032 
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